
<010> Study Area Code 
2380 32 

<015> Study Area Name 
Carol i na West Wirel ess, Inc. 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact Todd Slamowitz 
JUN ~2 2015 

with questions about this data 

<035> Contact Telephone Number: 7035848678 ext. 

federal 6ernmunlcatlons Comm; . 
Off f ss1on ice o the Secretary 

Number of the person identified in data line <030> 

<039> Contact Email: 
ts lamowi~2•fcclaw.com 

Email of the person identified in data line <030> 

.. "'; ~ ..._;<>.'" "· "'.• .,.\ -,.,~ ~ • ~.... ' 'l'~r~;,.. • ··•,., ' .,r - ""'_..;;:"""'.> ~ ,, ...,, •• ·:ct.- ~ ·· '!: '.!'. -- _.,,.a ·" .,,,.,.,. >Jt,. ,,.· , ........ ' :-!:tC - - - - - - - --
(checJc box when complete) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing IY /N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

~"I 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (complete attached worlcsheet) <050> 0 
<060> Coverage and Performance Report (complete attached warksheet} <060> 0 
<070> Urban Rate Comparability Certification (complete attached certification} <070>0 

<080> Tribal Lands Reporting (yin?) (Does this study area cover tribal lands? Yes or No) 0 @ 
(If yes, complete the attached worksheet} <080>0 

<090> Project Update Information (complete attached warksheet) <090>0 

<100> Certifications 

<101> Reporting Carrier Certification (complete attached certification} <101>0 

<102> Agent Certification (complete attached certification} <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to jread 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response., If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Fedetal 
Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-li85). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by ~he 
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control numtler 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

05/07/2 015 
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<010> Study Area Code 238032 

<015> Study Area Name <:arolina lleat llireleaa , Inc . 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Sl amovitz 
<035> Contact Telephone Number · Number of person identified in data llne <030> 7035848678 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> l!ll!OQWi tz:tfesltW C9!11 

Reporting Carr ier I Mobility Fund Phase 1 Wlnnlnc Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing Carrier Name Carolina West Wireless lnc. 

<112> Winning Bidder Carrier Name Carolina West Wireless. Ins 

<113> Street Address (or PO Box) 130·1 Curtis Bridge Road 

<114> City Wilkesboro 

<115> State NC 

<116> Zip-Code 28697 

<117> Telephone Number 3369735000 ext. 

<118> Fax Number 
3368387550 

<119> Email Address 
s l aytons• carolinawe s t..com 

Contact Informat ion 

if same as above, indicate in this box D 
<120> Name (First, Ml, Last, Suffix) SltYSOD S s;swa;s 
<121> Filing Carrier Name ca:-ol ina wese wireless. Ir.c . 

<122> Street Address (or PO Box) 

<123> City Wilkesboro 

<124> State NC 

<125> Zip-Code 28697 

<126> Telephone Number 3369735000 ext . 

<127> Fax Number 3368387550 

<128> Email Address slaytons•carolinaweae.com 

Authorized Acent Informati on 

if no agent, indicate in this box D 
<130> Name (First, Ml, Last, Suffix) Todd Slamowitz 

<131> Company Lukas, Nace, Gut.ierre~ " Sacha, LLP 

<132> Street Address (or PO Box) 8300 Greensboro Drive, Suite 1200 

<133> City 

<134> State VA 

<135> Zip-Code 221 02 

<136> Telephone Number 7035848678 ext:. 

<137> Fax Number 7035848696 

<138> Email Address tslar.iowit z•f ccla.w . coo 

05/07/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 2380 32 

Study Area Name Carolina Weet Wi releaa, Inc . 

Program Year 2015 

Contact Name • Person USAC should contact regarding this data Todd Sl amowi t % 

Contact Telephone Number · Number of person identified In data line <030> 7 035848678 ext. 

Contact Email Address • Email Address of person identified in data line <030> t s l amowi tze[ccl aw . com 

Coverage and Performance Report Year 01 / 2014 - 12/201' 

Coverage and Performace attachements 

"?". ".,~;. "! "~~ ~-~ ~,~- ~-'. ~ -~~. "t ~\ ~*~. ~~. ~~ 1'f.. ~<;.;~:. t., ~~j~'. :~ .. I:~, ; -~ :" -~;;:. ~.i ~~-::~ ~! ... ~., ~- ':~ \' ,~~ ~ .. c, .. 

State County Censu.s Block 

Percentage ofTotal 

Population Reached by 
Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

_4 ~AA att-

--

D 
05/ 07/2015 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

~:-' wnrkc::. 1eet 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road Certify that 

Miles per Miles Coverage and 

Census covered Performance data 

Block per Is uploaded 

Newly Census (Yes/no) 

Reached Block 

D 
Pagel 



<010> Study Area Code 238032 

<OlS> Study Area Name Carolina West Wireless , Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd slamo" i tz 

<035> Contact Telephone Number · Number of person identified in data line <030> 703580678 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tslamowitz@tcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reportlna carrier; my responsibllltles Include ensurlna compliance w ith 47 CFR §54.1009(a)(4), the Informat ion reported on ,this 

form and In any attadlments Is atcurate. 

Name of Reporting Carrier: 

Si11.nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

rTitle or posit ion of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Totle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) Lukas, Nace, Gutierre~ ' Sachs, LLP is authorized to submit the Information reported on behalf of the reportl'g 
carrier. I also certify that I am an o fficer or employee of the reporting carrier; my responslblllties Include ensuring compllanc. with 47 CFR §54. t009(a)(4) reported to the 
authorized agent; and, to the best of my knowledoe. the reports and data provided t o the authorized agent I• accurate. 

Name of Authorized Agent: Lukas, ~ace, Gutierrez ' Sachs, LLP 

Name of Reportin11 Carrier: Carol~n& West Wireless , Inc. 

Sl11nature of Aut horized Officer or Employee: CERTIFIED ONLINE Date: 05/29/2015 

Printed name o f Authorized Officer or Employee: Slayt.on Stewart ' 
Title or position of Authorized Officer or Employee: CEO 
Telephone number of Authorized Officer or Employee: 3369735000 ext . 

Study Area Code of Reporting carrier: 238032 Filing Due Date for this form: 07 /01/2015 

Persons willfully ma kine false statements on thit form can be punished by fine or forfeiture under ttle Communlcations Act of 1934, 47 U.S.C. §§ 502, 5031b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

I 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier : 
I, as agent for the reportlna carrier, certify that I am authorized t o submit the certification on behalf of the reportlna carrier; I have provided the data reported herein base li on 

daQ provided by t he reportln& carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: Carolina West Wireless , Inc. 

Name of Authorized Agent or Employee of Agent: Todd Slamowitz 

Signature of Authorized Agent or Employee of Agent : CERTI FI ED ONLINE Date: 05/0 7 /201 ~ 

Printed name of Aut horized Agent or Employee of Agent: Todd Slamowitt 

Title or posit ion of Authorized Agent or Employee of Agent FCC Leq al Counsel 

!Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext. 

Studv Area Code of Reoortin11 Carrier: 238032 Filing Due Date for this form: 07/01/2015 

Persons willfully maki<1& false statements on this form can be punished by fine or fotfeiture under ttle Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment Ullder 
Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 



. ,, _______ .. _··---------------------- -------------------- - --..-------

<010> Study Area Code 238032 

<015> Study Area Name Carolina West Wireleaa. Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ""~. 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of AttocMd Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institut ions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Faci lit ies Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, Not Applicable) 

Page 5 



<010> Study Area Code 238032 

<015> Study Area Name Carolina Wes t Wire l e ss. Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi t z 

<035> Contact Telephone Number - Number of person identified in data line <030> 703584 8678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> t s 1amow1t2etcc1aw. com 

<200> 

<201> 

<202> 

<203> 

<210> 

<211> 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Date Authorized to Receive Support 

Targeted Completion Date 

Total Mobility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Actual Completion Date 

Project Status Description {attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes/ No) 

lo7 /18/2013 

lo7 /18/20 16 

124150 

l8o5o 

{Name of PDF attache<1} 

ti' 

ti' 

ti' 

@O 

Page6 



.. ; - ' 

~~: .1~/'·> v.r ., .. ; ... 
\~, \ '~"'i.. ~l 

« .. ;~- ... ;;:. ... 

<010> Study Area Code 238032 

<015> Study Area Name carolina West Wi reless, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fcclaw .com 

TOBEC OMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify th 

best of my 

at I am an offlce·r of the reporting carrier; my responslbilfties include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, •o the 

knowledge, the information reported on this form and in any attachments Is accurate. 

Name of R eporting Carrier: 

Signature of Authorized Officer: Date 

Printed na me of Authorized Officer: 

!Title or po sition of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Pe rsons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b). or fine or imprison ent 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

05/07/2015 Page 7 



<010> Study Area Code 238032 

<015> Study Area Name Carolina West Wireless, Inc. 

<020> Pro ram Vear 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> t&lamowitz•fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier ' 

I certify th•t (N•me of Agent) Lukas. Nace, Cutierrez & Sachs, LLP la authorized to submit the lnform•tlon reported on beh•lf of the reportlng1carrler. I 
also certify ttlllt I lllll •n officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the d•ta reporting requirements provided to the authorized 
-eent; •nd, to the best of my knowledge, the reports end d•ta provided to the •uthorlzed agent la •ccurate. 

Name of Authorized .ARent: Lukas, Nace, Gutierrez & Sachs. LLP 

Name of Reporting Carrier: Carolina west Wireleea, Inc. 

Si1tnature of Authorized Officer: CERTlPlBD ONLINE Date: 05/29/2015 

Printed name of Authorized Officer: Slayton Stewart 

Title or oosition of Authorized Officer: CEO 

Telephone number of Authorized Officer: 3369735000 ext. 

Study Area Code of Reporting Carrier: 238032 Filing Due Date for this form: 07 /01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

i 

Certification of Agent Authorized to Ale for Mobility Fund Recipients on Behalf of Reportin& carrier I 
I, as agent for the reporting carrier, c~utify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportl111 carrier; I have provided the data. 

reported herein based on data provided by the reportlns carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reporting Carrier: Carolina Weac Wireless , Inc. 

Name of Authorized Agent or Employee of Agent: Todd Slamowiu 

Sianature of Authorized Altent or EmpJovee of .ARent: CERTIFIED O)il.INE Date: 05/07/2015 

Printed name of Authorized Agent or Employee of Agent: Lukas. Nace, Gutierrez • Sa cha , LLP 

!Title or oosition of Authorized .ARent or Employee of Agent !'CC Legal Counse l 

rTeleohone number of Authorized .ARent or Emolovee of .ARent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 238032 Filing Due Date for this form: 07/01/ 2015 

I Persons willfully making false statements on thl$ form can be punished by fine or forlelture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title I 18 of the United States Code, 18 u.s.c. § 1001. 

Page 8 



Attachments 



<010> 
<015> 

<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 238032 

Study Area Name Carolina We st Wireless, Inc . 

Program Year 2015 

Contact Name - Person U5AC should contact regarding this data Todd Sl•WIOWitz 

Contact Telephone Number - Number of person identified in data line <030> 70358 48678 ext . 

Contact Email Address - Email Address of person identified in data line <030> tslamowit.-z•fcclaw. coo 

Coverage and Performance Report Year 01/2014 - 1~/2014 

~~ - £~~-~~-!r_;viS~,~;~J~~~~.:r~~~~-;~)f'A;~:~--\-
•, # ~~~~ -~-~~~~'~ ~T • > :~;;~~,. :~-

......... 
;~ ~·~·: ,. -

State Countv 
Rutherford 

NC 

Census Bloclc 
000000000000000 
0 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Block 

0 

Resident Total Resident 
Populat ion Population 
Newly Reached Reached by 

by Service Service 

0 0 

D 
05/07 /2 01 5 

Road Miles 
per Census 

Block 

0.0 

Percentage of Total 

Road Miles covered 

by Service 

Road Miles 
per Census 
Blodt Newly 

Reached 

o.o 

::;s;', ~ .. ... ~ .' ,, 
>' 

.... _ ... ,.\_• 

Certify that 
Total Road Cove••••nd 
Miles Perfor.,acne 
covered per data Is uploaded 
Cen.sus Block 

(yesft'io) 

0.0 Yes 

I 

I 
I 

I 

D 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. bas not yet completed construction with respect to the SAC 
associated with this filing. 



Carolina West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits the updates set forth below to its project description associated with this 
Study Area Code ("SAC") that was initially provided by Filer in its FCC Form 680 filed in 
conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

Filer has completed its initial network design for the associated SAC. However, at this 
time it has not commenced construction of its network, and is not certain that it will construct 
and deploy the network in the eligible areas associated with this SAC by July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



• A .. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

2 38033 

Carol i na West Wireless , Inc. 

2015 

Todd Slamowitz 

7035818678 e><t. 

tsl amowitz3fccl aw. com 

Accepted I Flied 

JUN · 2 2915 

federal Co~munications Commission 
0ff1ee of the Secretary 

{<Melt box when complete} 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing IY /N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ~·,1 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> carrier Contact Information (complete attached worlcsheet} <050> 0 

<060> Coverage and Performance Report (complete attached worksheet} <060>0 

<070> Urban Rate Comparability Certification (complete attoched certi[tcotion} <070> 0 

<080> Tribal Lands Reporting (y/n ?) {Does this study oreo cover tribol londs? Yes or No} 0 @ 
{If yes, complete the ottoched worksheet} <080> D 

<090> Project Update Information {complete ottoched worlcsheet} <090>0 

<100> Certifications 

<101> Reporting Carrier Certification {complete ottoched certification} <101> 0 

<102> Agent Certification (complete ottoched certificotion} <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMS Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 . 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the t ime to rbad 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. It you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Feder~! 
Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1115). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by t e 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control numb . r 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

05/07/2015 
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. \ 

<010> Study Area Code 238033 

<OlS> Study Area Name Carolina West Wireless , Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamo,,..i tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t1l a mowit z l ( c;c;law s;om 

Reporting carrier I Mobility Fund Phase 1 Winninc Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Alent Information 

if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

D 

D 

0001940022 

Carolina West Wireless Inc . 

Carolina Weit Wireless. Inc 

1307 Curtis Bridge Road 

Wilkesboro 

NC 

28697 

3369735000 ext. 

3368387550 

slaytonsecarolinav eet.ccxn 

Carolina West Wirel ess . Inc. 

Wilkesboro 

NC 

28697 

3369735000 e x t. 

3368387SSO 

slaytonaecarolinawe1t .com 

Todd Slamowitz 

Lukas , Nace. Gutierrez ft Sachs. LL? 

8300 Greenabor Drive. Suite 1200 

VA 

22102 

7035848678 ext . 

70358t8696 

tsl amowitz*fcclaw.com 

05/07/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code l38033 

Study Area Name Carolina West Wirele1e, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person Identified in data line <030> 703584 8678 ext . 

Contact Email Address - Email Address of person identified in data line <030> La lamowitz lliifcclaw .coeri 

Coverage and Performance Report Year 01/2014 - 12/ 2014 

Coverage and Performace attachements 

~~~ .. '1• ~;:~~~ i\'~·· ::t;:~~~~-~~t ~, ~ ... ~:~~:: ~~':'"~)~~:,~~ -~~-.~·~~~-~\{*\~. ~,:~::~~. ~ ~ .: ~.~::::~ ·:·-:(t~., ·~ ~ .. ~: ..... ·:·2:- ~·., ~ $: 't·-~ :, ( . :::: .;~ 

State County Census Bloc:k 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Populat ion 

Population per Newly Reached 

Census Bloc:k by Service 

-- c \PP attach 

--

D 
05/ 07/2015 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

P-d ...... -..... - \cot 

Percentage ofTotal 

Road Miles covered 

by Service 

I 

Total 

R~d R~d Certify that 
Miles per Miles Covera1e and 

Census covered Performanoe data 

Bloc:k per is uploaded 

Newly Census (Yes/no) 

Reached Block 

D 
Page3 



238033 <010> Study Area Code 
Carol i na west wire less , Inc. <015> Study Area Name 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowit2 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tsla~owitz@fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE RE.PORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring compliance with 47 CFR §54.1009(a}(4}, the Information reported on this 

form and In any attachments Is accurate. 

Name of Re orting carrier: 

Date 

sition of Authorized Officer: 

Study Area Code of Reporting Carrier: Filin. Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Cert.lflcatlon of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 
I certify thm (Name of Agent) Lukas, Nace, Gutierrez ' sachs, LLP Is authorized to submit the Information reported on behalf of the reportljig 
carrier. I elso certify that I em an officer or employM of the reporting carrier; my responsibilities Include ensuring complllnce with 47 CFR §54.1009(a)(4) reported to the 
euthorlzed en1; end to the best of m know e the re rts and dete rovlded to the •uthorized 1 n1 is accurate. 

Slayton Stewart 

CEO 

Area Code of Re ortin Carrier: 238033 Filin Due Date for this form: 07 /01/2015 

Persons willfully making false statements on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein ba on 
data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Carolina west Wireless, lnc. 

Todd Slamowitz 

CERTIFIED ONLINe Date: OS/26/2015 
To<!d slamowitz 

FCC Le al Counsel 

7035848678 ext. 

Filin Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprlsonment1under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238033 

<015> Study Area Name Carol i na West Wirel ess. Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd SlamowiU 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 
<039> Contact Email Address · Email Address of person identified in data line <030> ts l amowitz@fcslow com 

<142> State 

<143> County 

<144> Tribal land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attached Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance wit h Land Use permitting requirements 

<151> Compliance with Facilities Sit ing rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, Not Applicable) 



<010> Study Area Code 238033 

<015> Study Area Name Carolina West Wireless, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 e.xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amowitz•fcc1aw. com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 

Project Budget Status 
Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

lo1 /18/2013 

107 /18/2016 

11900 

'3966.67 

CWW_PSD_NC.pdf 

{Name of PDF attached} 

.,, 

.,, 

.,, 

@O 



<010> Study Area Code 238033 

<015> Study Area Name Carolina Meet Wireless, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd s1amowitz 

<03S> 

<039> 

Contact Telephone Number - Number of person Identified in data li_n_e_<_0_3_0_> __ 1_o_J_s_a_•a_6_1_a_e x_t_. _________________________ _ 

Contact Email Address - Email Address of person Identified in data l_in_e_<_0_30> ___ t_s_1_a_mow_ 1_t_•_•_rc_c_1_a_• _. c_om ________________________ _ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the reporting requirements for M obility Fund recipients; and, llo the 

best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

!Title or posit.ion of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportin11 Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisorwnent 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

05/07/2015 Page7 



<010> Study Area Code 238033 

<015> Study Area Name carolina West Nire leas, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 
<035> Contact Telephone Number - Number of person identified in data l ine <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tsl amowi t zofcc l aw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Lukas. Nace . Gutierr e: & Sachs . LLP Is authorized to submit the lnfonnatlon 19ported on behalf of the 19portlng1carrler. I 
also certify that I am an officer of the 19portlng carrier; my 198ponslbllllln Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the report• and data provided to the authorized agent la accurate. 

Lukas, Nace, Gutierrez & Sachs , LLP 

Ca rolina West Wireleae. lnc. 

Si nature of Authorized Officer: CERTIFIED ONLI NE Date: 05/2 9/2015 

Printed name of Authorized Officer: Slayton Stewart 

Area Code of Reportin carrier: 2 38033 Fllln DueDateforthlsform: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or fonelture under the Communications Act of 1934, 47 U.S.C. i§ 502, SD3(b), or fine or imprisonment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit t he reports for Mobility Fund redplenu on behalf of the reporting carrier; I have provided t he data 

reported here.in based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Re orting Carrier : Carol i na West Wire l ess, Inc. 

Name of Aut hor ized Agent or Em Todd Slamowit z 

CERT! Pl ED ONLINE Date: os/26/201s 

Lukc:as, Nace, Gutierr ez. k Sa chs , LiLP 

FCC Legal Counsel 

ent: 703 5848678 ext. 

2360 33 Filin Due Date for this form: 07 /01/ 2 01 5 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 8 



Attachments 



<010> 

<015> 
<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 238033 

Study Area Name Carolina west wirel ess, Inc . 

Program Year 201s 

Contact Name - Person USAC should contact regarding this data Todd s1amowit2 

Contact Telephone Number - Number of person identified in data line <030> 703584 8678 ext. 

Contact Email Address - Email Address of person ident ified in data line <030> tslamowiu~tcclaw. com 

Coverage and Performance Report Year 0112014 - 12/2014 

:~· . );;~-*' ,';-~·· ~·~? ~. ~~.>~~~ : - ~~~;; /:{T.J;.i:1:~:,,,_: >c ~ ;~!"i·f.'°~#i·~ ""°:: t~',:k~.:~-il > ~ ;~:~" •• " • ··-' .:.::..'°<c'°:'-i.~o<.;;:~ ··'(} P':- ~ '° 
., 

-

State County 
Surry 

NC 

Census Block 

000000000000000 
0 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Block 

0 

RHident Total Resident 
Population Population 
Newly Reaclled Reached by 

bySenlke Service 

0 0 

D 
05/07 /2015 

Road Miles 
per Census 

Bloc.k 

o.o 

Percentage of Total 

Road Miles covered 

by Service 

Road Miles 
per Census 
Block Newly 

Reached 

0.0 

· .. ~: t:ft'~ , •.. :·'.~ . ._:.·fttgf"'" "~r:: ,~r >c ·t 

Certlfy·that 
Total Road Cove .... e and 
Miies Perfol'lllacne 
covered per data is uploaded 
Census Block 

(yes/no) 

0.0 Yes 

' 

' 
I 
! 

' 

' 
i 

I 
i 
I 

D 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

238034 

C•rolin• weet Wirelese, 

2015 

Todd Slamo,.itz 

7035848678 ext. 

telamowitz•fcclaw. com 

Inc . 
Accepted I Filed 

JUN ~ 2 2015 

federal Co!flmunications Commission 
9ff1ce of Hie Secretary 

t• "~ ••••• "·• .I"\' .... RT,_,,. , .. i...., ~\.,,<d'/:\~fl!c1'~ ••• ' "tr',;t: .. ..., •• ~ ~~ ..... ~::· 
- -

(chttk box wh•n compl• tt) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y /N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting <Ml>I 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (complete attadied worlC$hott) <050> 0 

<060> Coverage and Performance Report (complete attachtd workshttl) <060> 0 

<070> Urban Rate Comparability Certification (complete attad>ed <Mi/ktltion) <070> 0 

<080> Tribal Lands Reporting (y/n ?) (O«s th& study orea tXN~ tribollands? Yts or tvo) 0 (!) 
(If yts, complete the attochtd workshett} <080> 0 

<090> Project Update Information (complete attached workshetl} <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (complett attached cMifiaztion} <101> 0 

<102> Agent Certification (comp/et• attached ctrtification} <102> 0 

Notice to Individuals Required by the Paperwort< Reduction Act of 1995 

OMS Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 
Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 
I 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-lf85). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control number 

and/ or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

OS/07/2015 
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